
R cc i p ie n t C o ni ti1 i tt ee 
Ca t in pa i g n Stat em en t 
(Govorliiiiofll Cod0 Soclions 04200 U42 1 G 5 )  

Typo or prlnt In Ink. 

Dale of e lec l ion  If applicable: 
(MoriUi, Dny, Yoar) 

SEE INSTnUCTlONS ON REVERSE 

1 . Type of RCCipieflt Committee: AII Comiiilltees - Coniplale Parts 1 ,  2, 3, nnd7. 

p Officeholder, Candidate 
Con  I r o II e d Commit  l e e 
(/\/so Cofitplolo Prtrl 4 , )  

0 Ballot Measure Cornrnitloe 
0 Prirriarily Forrned 0 Sponsored 
0 Coritrol lod 0 B r o a d  B a s e d  
0 Sponsored 

0 Primari ly F o r m e d  Cand ida te l  
Ol l iceholder  Commit tea 
(Nso Cofriplole Pail 6.1 

Genera l  Purpose Cornrnittee 

(Also Corriplslo P n r f  5.) 

I 1.0. NUMUEll 

STATE ZIPCOOE . AnEACODU1’ttONE CITY 

OPTIONAL: FAX I E.MAIL ADDRESS 

, I  , .  
: ., 

COVER PAGE 

Page- \ of.---.-. 2 ’  
For Ollklnl Us0 bilk 

2. Type of Statement: 
Pre-elect ion Statement  0 Quarterly Statement  

0 Semi-annual  S ta temen l  Spacia l  Odd-Yonr Report 
0 Tormlnal ion Staternorit 
0 Amendment  (Explain be low) 

0 Supple men t a I P r e ~ o I o c I io n 
Slalemerit  - Attach F o r m  495 

Tr ea s u re r ( s )  
NAMEM: l I tCASUI \E I l  

TAR\Q O i h ~  
MAILING ADDnESS 

?,o. 303 271-z 
CITY STATE ZIPCODE A ~ E A C 0 0 ~ t I O N E  

L 0 3 ‘  
NAME OF ASSISTANT TREASURER. IF ANY - 
MAlLlNO ADCfICSS 

CITY STATE ZIPCODE AfiEA C O D W I  (ONE 

OPTIONAL: FAX/E-MAIL ADDnESS 

FPPC Form 460 (U99) 
For Tschnlcal Aas ls lnnce:  916/3?2-5660 



R cc ip icn t C o m 111 it tee 
Ca in pa i g n Stat em en t 
Cover Page  - Part 2 

OFFICE SOUGIIT OR HELD (INCLUDE LOCATION AND DlSfnlCT NUMOEfl IF APPLICAOLE) BALLOT NO. on L E r r E n  

C\T-y coot-x,\c wEw%e K. 

T y p e  or prlnt  In Ink. 

0 suPPor i r  JURISDICTDN 
0 OPPOSE 

COVER PAGE. PART 2 

riot lrtcludedlri fhls consol ldated statcr?lerrl f h d t  d f 8  c o n / r o / / e d b y  y o u  or rvhlch 8 f c  pr/mar/ /y 
lornied to recelve contrlbut/orto or to n18ks & X p E r l d / l U f r J  on brlra/lolyour candldacy. 

OFFICE SOUGIIT 013 ttELD DISTI1ICT NO. IF ANY 

COMMII1TL.E M h E  

t m 4 E  01; .I r i i iAsurIm 

Exoculed on 7 / ’ j  , \I00 
DATE 

1.0. w M u m  6. Primarily Formed Committee  stna names o/oN/ca l io /der (s )  arcanc//c/ate(o) 
lor whlch fhls corrtrnlltee I s  prlniarlly lormed. 

NAME OF OI’FICEllOLDEn Of1 CN.IDIOArE 0 suworiT OFFICE SOUGllr 011 I I C L O  
CONTHOCLED COMMITIEE? 0 OPPOSE 0 YES 0 NO 

SlONATUnE OF CONTROLLINO OFl%EHOLDEi7. CANDIDATE. STATE MEASURE PnOPONENT OR RESPONSIBLE OFFICER OF SPONSOA 
Exoculedon ‘ /3 \  100 BY 

DATE 

NAME OF OFFICE) IOLDEn O n  CANDIDATE 
COMMII TEE ADDIESS STflEET ADUIIESS (NO P.O. BOX) 

CI1 Y STATE ZIPCOOE AREA CODGPt (ONE NAME OF OFFICEHOLDER OR CANDIDATE 

EXQCUlOd 011 
DATE 

Execuled on 
DATE 

0 SUI’POIIT 
OFFICE SOUGI IT on I ICLD 

u OF’POSE 

0 suwonr 
0 OrJr’osE 

OFFICE SOUGHT OR t E L D  

SlONATUllE OF CONTnOLLlNO OFFICEIIOLOEII. CANOIOAIE. STATE MEASURE PflOPONENT 
QY 

BY 
SlONATUnE OF CONTAOLLINO OFFICEHOLDER. CANDIOATE. STATE MEASUnE PnOPONENT 

FPPC Form 460 (8199) 
For Technlcsl Aaslelanca: 916rJ 2.5660 

qt2tm r .  1 Iffitmi. 



C a 171 p a  i g n D is c lo s LI re State tile n t 
Surnrnary Page 

through qubE 30, zw 
S E E  INSTnUCllONS ON REVEl lSE 
NAME OF FILER 

SUMMARY PAQE 

f rom TAM \,*LOo(sI 

Typo or prlnt In Ink 
A n i o u n l s  may be roundcd 

\a wholo dollars. 

\ Page---.- of ' 

1.0. NUMOEn 

12. Beginning Cash Oalanco ................................ Previous Sumnlnry P a g o .  Llrio 16  

13. Cash Receipls Column A, Llne 3 above 

$ 

.............................................................. 

7/43 L \ 4 A N  J 
Column A Column B' Column C 

TOTAL f'I\EVIOUS PERIOD TOIACTOUAlE lOTAL 11119 I'EIIIOO 
(FIIOM A1 IACI1EIJ SCI4EOULES) [SEE NOTE OELOW) (COLUMNS A * 0) 

Cont r ibu t ions  Received 

I . Monelary Contribulians ...................................................... Schedule A,  Llno 3 $ $ %CIb\  $ b 'r C ' \ < Y \  

3. SUBTOTAL CASt-I CONTRIOUTIONS ................................... A d d L i / , o s  I t 2 $ $ 8 4 c  I .  q \  $ ' A  " j ( J ,  

............................................... L C ; ~ , O O  
5. TOTAL CONTRlDUTlONS RECEIVED .................................... Add !. /nos 3 t 4 $ $ - 574 .q\ $ Y c, ;i % Y l  

--L - 
-____ - 2. Loans Received ................................................................... sc / iodu /u  n. Ltno 7 

L C i 8  ? 0 6  4 .  Nonmonclnry Contributions Schodu/o C. L/r io  3 
, .  

Froin provlous stalemenl Summary Pago. Colurrin C. Howevor. II lt i ls 
Is Itio lirsl roport filed for (tie cnlendar yoar. Column B should be blank 
except for Loans Rocolved (Llne 2). Loans Mado (Line 7). and Accruod 

E x p e n d i t u r e s  Made 

7 .  Loatls Mndo .......................................................................... Schodulo I / .  L h o  7 

6 ,  P'aynicnts Made .......................... ................................... Schedule E. Line 4 $ $ X c r C j l . c t  - \ $ y,q bl. ci\ 

0.  SUUTOTAL CASH PAYMENTS ................ ....................... Add L l f l Q S  6 t 7 $ $ y4r \ q \  $ - 7 L l , q \  

( q<k .oo {6 y x * a0 

4 (.- 5 9 . 4 '  $ 11.  TOTAL EXPENDITURES MADE Add L l r r e ~  8 t 9 t 10 $ $ < 9tl 

C' . 

9. Accrued Expenses (Unpaid Biik) ............................................ Schedule F, L/no 3 

10. Nonmonelary Adjustmen! ....................................................... Schedule  C. L f n o  3 v . -  
1 .  ' ......................................... 

14. Miscellaneous Increases lo  Cash ....................................... Schedule 1,  no 4 Expenses (Llne 9). 

15. Cash Pavn\an!s ............................................................ Column A. Llrle U n b o v o  

16. ENDING C A S H  B A L A N C E  .............. Add Llnes 12 t 13 t 14, lhen sublracl Llne I5 $ Summary  for Candidates  in Both J u n e  a n d  
November Elections 

/I fhls Is B terrrilnntlon sfalornonl, Llne 16 musl be zero. 
7/1 lo Dale 1/1 Itirough 6nQ 

17. LOAN GUARANTEES RECEIVED ................... Schedule 8, Part 1. Colunin (bJ $ 

18. Cash Equivalents ..................................................... See /ns/ruc/ /ons on r e v e r s e  $ 

Received ............ $ 

Made .................. $ 

"2 L 5 " I Q J  
20. Conlribulions 

Cash Equivalents a n d  Outstanding Debts 2 1. Expenditures 9 L S ? . W  

19. Outstanding Debts .............. ...................... Add Llna 2 t Llne 9 In Column C above $ 
FPPC Form 460 (W99) 

For Technlcal A s a l s ~ a n c e :  916/322-5660 



Schedule A 
Monetary Cont r ibu t ions  Received 

SEE INSTRUCTIONS ON HEVEHSE 

Type or prlnt  111 Ink. 
Aniounts t imy be rounded 

to  w l i o l o  dollnrs. 

of ' 3 
. ,  

lhrough M : w + l  Page ~ 

SCI-1EOULE A 
Stntcmcnt  covers perlod 

NAME OF FILER I.D. NUMBER 

DATE 
RECEIVED 

'ULL NAME. MAlLlNG ADDRESS AND ZIP CODE OF CONTRIDUTOR 
(IF COI.lLlIlTEE. ALSO ENlEfl l .0.  NUMOEfl) 

ZONTRIDUTOR 
CODE ' 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTIi 

0 IND 
0 COM 
n OTt i  

0 IND 
0 COM 

OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOVE0. ENlE I I  HAME 
OF OUSINESS) 

SUBTOTAL S 

AMOUNT 
RECEIVED TtllS 

PERIOD 

Schedule A Summary  
1. Amount received h i s  period - contributions of $1 00 or more. 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

IND - Individual 
COM - Rociplenl Cornmiltoe 

FPPC Form 460 (W99) 
For Technlcel Asslstence: 91603224660 



S c  ticciu I .  -4 (Co t i  t i t i  Liat ion S hcc t)  
Monetary Co t i  t r i b u t io t i  s Received 

' 'Conlribulor Codos 

IND - Individual 
COM - tloclplonl Coriirnittoo 

1 

OTH - Olhot 

Typo or prlnl  In Ink. 
Ariiounts inny be rounded 

to whole dollers. 

SCI-IEDULE A (CONT.) 
Statement cover9 period 

from T A ~ S  \ i~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYEn 

(IF SELF.EMPLOYE0. E l 4 l E I I  HAME 
OF LIUSINESS) 

ULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRlOUTOr 
(IF COLIhtiTlEE. A L 3 0  E t l t E I l  I D .  NULIUCII) 

AMOUNT 
RECEIVED TliIS 

PERIOD 

CUMULATIVE TO DATE 
OT t i  E I\ 

(IF APPLICABLE) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 . DEC 31) 

:ONTnIOUTOr 
CODE ' DATE 

RECEIVED 

IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTt 1 

0 IND 
0 COM 
0 OTt i  

0 IND 
0 COM 
0 OTt-l 

0 IN0  
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

FPPC Form 460 (8199) 
For fsctinlcal Asslstnnco: 9iGKl32-5fififl 



Schedule t3 - Part 1 
Loans Rece ived 

DATE 
IlECElVED 

Type or prlnt In Ink. 
Aitiour\ls niny bo  rout idad 

to wtrolo dollors. 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER On GUARANTOR 

(IF COLILlIIlEE. ALSO E N l E l l  ID .  tUAlEl l )  

Slnlcrricnt covers  pcrlod 

(b) 
MIOUPI r 

GU A1 \AN1 E ED 
CUMJLAIIVE 

TO O A l  E 

CALENDAn YEAn 

I 
OTI IEll 

I 

CALENDAR YEAH 

I 

OTiKf l  

I -___ 

CALENOAn YCAn 
- 

I 
OTllEll 

1 

Enlor (tJl 011 

0 Loridur 0 Guararilor 

0 Londur 0 Cuarnrilor I 
0 Loridor 0 Guarantor 

CONTRIOUTOR 
CODE 

0 IN0 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

0 I N 0  
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEU.EMPLOVE0. Ef(1El l  
IIAME OF OUSItIESSI 

LENDER INFORMATION 

DUE DATE/ 
INTEIIEST RATE 

DUE DATE 

INTEIIEST RATE 

- x  

18) 
At.IOUN1 
OF LOAN 

SUDTOTAL $ 

Schedule 8 - Part 1 Summary 

CUMULATIVE 
TO DATE 

CALEtJDAII YEAn 

I 
OTHER 

I 

CALENDAR YEAn 

I 

oTiiEn 

I 

CALENOAn YEA11 

I 
OTIIER 

I 

1. 

2. 

3. 

Loans o f  $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

Amount received this period - unitemized loans of less than $100 ................................................................... $ 

Total loans received Ihls porlod. (Add Llnos 1 and 2.) ....................................................................... TOTAL $ 
Schedule B - Part 2 Summary 
4.  Loans of $100 or more repaid, forgiven, or pald by a third party thls period. (Include ail Part 2 (c) 

subtotals. i f  forgiven or paid by a lhird party, also llemlze the lransaclion on Schedule A.) ............................. $ 
5, Loans under $100 repaid, forgiven, or paid by a third party. (Do not Itemize.) I f  torgiven or 

paid by a third party, include this amounl on Schedule A Summary, Line 2. ..................................................... $ 

SCtHEDULE D .  PART 1 

1 'Conkibutor Codos 

IND - lndivldunl 
COM - Reclplonl ComrnMoo 
OTH - Oltiar 6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 t 5.) ........................... TOTAL $ I 

7. Net change this period. (Subtract Llrie 6 from Llne 3.) 
Enter Iho-net heie and on the Summary Page, Column A, Llne 2. ......................................................... NET $ 

FPPC Form 460 10199) May be L negatbs nun\ber. 



Schcdul 3 - Part 1 (Continuation Sheet) 
Loans Received 

Typo or prlnl 111 Ink. SCI IEOULE 0 - PAnT 1 (CONT.) 

froin 

An\oun\s tnny be rounded 
lo whole dollnrs. 

L 
GUAl3AI.I IOH INFOFtMAl ION 

:ONTl7lOUTOR 
CODE ' 

DATE 
flECEIVED 

FUCL NAME, MAILING ADDnESS AND ZIP CODE 
OF LENDER O n  GUAnANTOR 

(IF COhl ) . l l~EE.  ALSO ENTCn I D. NUI.IUEII) 

IF AN INOIVIOUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. ENTER 
NMlE  OF OUSINESS) 

I 
CUMULATIVE 
TO DATE 

DUE DATV 
INTEllEST nATE 

( b )  
AMOUNT 
OF LOAN 

CUMULATIVE 
TO DATE 

DUE DATE CALENDAR YEAR CALENDAn YEAn 

0 IN0 
0 COM 
0 OTH 

I 
OTIIEII Oll1EH 

s I 

DUE DATE CALENDAR YEAn CAL ENOAn YEAR 

0 IND 
0 COM 
0 0TI-l 

I 

0711El l  
INIEIIEST M T E  

0 I 1  I C  I1 

I 

DUE DATE CALENUAn YEAn CALENOArl YCAn 

0 IN0 
0 COM 
0 OTH 

J 

ontm 
I N l E n E S T M T E  

~ 'A 

OTtER 

I 5 
~~ 

DUE DATE :ALENDAR YEAR CALENDAn YEN1 

0 I N 0  
0 COM 
0 OTH 

I 

OTtIER 

0 Condor 0 Guararilor I 

CALENOAR YEhn DUE DATE CALENDAR YEAR 

0 IN0 
0 COM 
0 OTH 

t 

OTHER 

$ 

OTllER 
INTEnEST M f E  

f 

Enlei (b) on 
Summary Page. 

0 Condor 0 Guarantor 

SUBTOTAL S L!JM 17 mty, 

'Conlribulor Codes 
IND - Individual 
COM - Roclplont Cotnrnltloe 



SCt 1EDULE 0 - PAnT 2 
Schedule B - Part 2 
R e p a y m e n t s  Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

Type or prlnt In lrrk 
Amounts may be rounded 

to whole dollnrs. 

S E E  INSTRUClIONS ON REVERSE 

NAME OF FILER 1 l.D.NUMOER I 

DATE OF 
OnlGlNAL LOAN 

FULL N A M E  OF LENDER 
INTEREST 

RATE 
(IF CtiA"GE0) 

~~ - 
(c) 

FORGIVEN ON PRINCIPAL' 
AMOUNT REPAID OR 

(EXCLUDE PAYMENT OF INTEREST) 

DATE OF 
REPAYMENT 

011 
FORGIVENESS 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST - Allach addilional inlorination on approprialely labeled continuation sheels. SUBTOTAL $ 
PAID THIS PERIOD s 

~ ~ ~- 

Enlor ffio onmurilin column (d) ln Via Scliedulo E 
Summar)! Llno 3. Do no1 corry Hils folol lo lbo 
Schodule B Summary. 

* IMPORTANT If any part of a loan is forgiven or repaid by a thlrd party, also itemize the Ifansaction on Schedule A, 
including the name and address of the person . .  forgiving the loan or lhe lhird party making the paymenl, and the amount 
forgiven or paid. 

~~ 

FPPC Form 460 (0/99) 
For To c h n I c a I A s  a I9 t n ri c R ! 9 1 f X  7 7 -5 f i f i  n 



Schcdulc B - Part 3 
A n n u a l  Report  of Outs tanding  Loans Received 

Airiourits niny bo roundcd 
l o  whole dollars. 

Statcinetit covcr9 pcrlod 

from T A M  \ 7 - 0 3 3  

Page ___ SEE INST~UCTIONS ON nEvEnsE 

FULL NAME OF LENDER 

hm A r n L \ C - A Q L E  
- 

ORIGINAL DATE OF LOAN 

c 

I.D. NUMLlEll I 9%14 
~ _ _  

AMOUNT OF OnlClNAL LOAN 1 UNPAID PRINCIPAL ~ 1  UNPAID INTEREST 

Nor€: This Iota/ should be 
flio same emounl as enforod 
on Uio Summary P ago, 
Column C. Llne 2. FPPC Form 460 (8/99) 

' For Tcchnlcnl Aqqlqtnnrn. Qlfi)n3?.5cfin 



Schedule C 
No ti ti1 o n eta ry  Con t r i b 11 ti o n s Received lo whole dollurs. 

Type or prlnt I t i  Ink.  _^.  ........ 
S t a t e m e n t  covers  perled 

from X A N  I, ZOO(, 
lo whole dollurs. 

S t a t e m e n t  covers  perled 

from X A N  I, ZOO(, 

S-EE INSTIIUCTIONS ON REVEflSE 
ttirougti ‘ ~ W J  E. 3 2 -  P n g e L  of t 

I I l.D.NUMUER 

FULL NAME. MAILING ADDRESS AND 
ZIP CODE OF CONTRIOUTOII 

(IF COh(hllT1EE. ALSO E N t E f l  I U. NUMLlEfl) 

2ONTRIOUTOr 
CODE ’ 

~~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYEO. E t m n  
NMAE OF UUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT1 
FAIR MARKET 

VALUE , 

CUMULATIVE TO 
DATE 

CALENDAR YEAfl 
(JAN 1 . DEC 31) 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICAULE) 

DATE 
RECEIVED 

0 IND 
COM 

u OTti 

0 IND 
0 COM 
/J OTH 

0 IN0 
0 COM 

OTti 

0 IND 
c] C0h.l 
0 OTH 

Schedule C Summary 
1 .  Amount received this period - nonrnonetary contributions of $100 or more. - 

(Include all Schedule C subtotals.) ................................................................................................................... $ I IND -Individual 
COM - Rcciplont Cornrnittoo 
OTt 1 - Olhot 2. Arriounl received this period - unitemized nonmonetary contributions of less than $100 ................................ $ I - 

I L I 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here a n d  on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

FPPC Form 460 (W99) 
For Tcchnlce l  Asslsionce: 9161022-5660 



Schedule D 
Summary of Expenditures 
S 11 pport  i n g/O ppos i n g 0 t her 
Candidates, Measures and Committees 

SEE INSTRUCllONS ON nEVERSE 

Type or prlnt In Ink. 
Ariiounts m a y  be rounded 

i l o  wtiolo dollars. 

* ,  - 
through TwkL %, P a g e l  o r 1  

SCt ICDULE D 
Slntciricnt covers pcrlod 

/rorii J!YiL!, 2 0 ~ ~ .  1 i 
s NAME OF r i m  I I.D. NUMOEII 

DAT CANDIDATE AND OFFICE, 
MEASURE AND JUfllSDICTION, OR COMMITTEE 

~ ~ 

TYPE OF PAYMENT 

[7 Monolary 
Contribullon 

Corilribullon 

Exporulihm 

0 Nori-Mmolary 

0 Indepondonl . 

[7 MOclOhry 
Corllribullo~l 

Conlribullon 

0 lndopondonl 
Expondiluro 

0 Nofi.MmOliIry 

c] M O c l O l a r y  
Corilrlbullon 

c] NonAkmlary 
Corilrlbullon 

0 Irdopondonl 
Expordlluro 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 
(IF f7EOUlnEO\ 

SUBTOTAL S 

AMOUNT THIS PERIOD CUMULATIVE AMOUNT 

Calendar Yoar 

!$ 
Other 

$---- 

Calcndm Year 

OLticr 

Calondar Yoar 

b 

Oltior 

Schedule D Summary 
1.  Corilribulions and independent expendilures made lhls period of $100 or more. (Include all Schedule D sublolals.) ........................................ $ 

2. Unitcmlted conlribulions and Independent expendlluros made thls period 01 under $1 00 .................................................................................. $ 

3. Tolal contributions and independent expendilures made lhls period. (Add Lines 1 and 2. Do not enter on tho Summary Page.) ........ TOTAL $ 

FPPC Form 460 (W99) 
For Technlcal Asslslance: 9161322-5660 



Sctiedh 3 
(Con t i t i  u at io n Sheet) 
Summary of Expenditures 
Support ing/Opposing Other  
Candidates, Measures and Committees 

.- 
through a,) oc Q. 

NAME OF FILER 

Typo or prlrrt In Ink. 
Ariiounls nray be rounded 

; lo whole dollars. 

DATE CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMITTEE 

Sup[Jorl n o ~ P ~ ~ ~  

TYPE OF PAYMENT 

0 MOclOlary  
Conlribullon 

Conlrlbullon 

0 lndcpondonl 
Expondituro 

0 Nori-Mmotilry 

0 M o c ~ C t a r y  
Conlribullon 

0 Non-Monolory 
Contribution 

lrdcpondont 
Expondiluro 

h o w  
Conlribullon 

0 NorvMonolnry 
Corllrlbullon 

Irxloporidoril 
Exporxliluro 

0 mow! 
ConlribuUon 

Conbibullon 

Exponditur e 

Non-Monolory 

0 Indopondonl 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REOUIRED) 

AMOUNT THIS PERIOD 

SUBTOTAL $ 

I 
CUMULATIVE AMOUNT 

Calendar Year 

$ 
OLtlCf 

Calendar Year 

$ 
OliICf 

$ 

Calendar Year 

9; 
Ollior 

Calendar Year 

$ 
Olhor 

FPPC Farm 460 (W99) 
For Technical Aaslalnnce: 916M77-W6n 



Schedule E 
Payments Made  

T y p o  or pr l r i l  I n  lrik 
Aniourils may be rounded 

to wtiolo dollara. 

CODES: If oric of lho followirig codcs nccurnlcly describes Ihe paymcril, you may enler Iho code. Olhcrwisc, dcscriba the payment. 

CMP 
CNS 
CTO 
cvc 
FND 
IND 
LIT 
M l G  

campaign para~)~ierrialia/rnisc. 
carripalgn consultants 
corilribulion (explain riocirrmriolary)' 
clvic donalions 
fundraising overits 
Iridcporidoril expendilur o sul) i)orl in~opposir i~ olliors (oxplain)' 
cwipalgri  l i lcraluro arid rnailirigs 
rnoolings arid appearancos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

ollico expensos 
pelilion clrculating 
phono banks 
polling arid survoy resoarch 
postago, dolivery and niossongor servlcos 
profosslonal sorvIcos (logal, accounting) 
piin! ads 
radlo alrtlmo and production cosls 

RFD 
SAL 
TEL 
TRC 
T R S  
TSF 
VOT 
WEB 

returned contributions 
carnpalgn workers salaries 
t.v. or cable airiimo and produclion costs 
candidate travel. lodging and rnoals (explain) 
slall/spouse travel, lodglng and riieals (explain) 
lranslor between cornmiltoes 01 tho saiiie candidnlc/sponsor 
voler rogislration 
Inforinallon lochnology costs (iriternct, e-iiiail) 

NAME At40 ADDRESS OF PAYEE OR CREDlTOIl 
(IF COLlt.IIlTEE. ALSO E N I E f l  10. NUMDEfI) 

_- 
AMOUNT PAID CODE on DESCRIPTION OF PAYMENT 

' Poyrncri ls  that are conlr lbul lons or Independent expendlturas mu3l also be summar lzcd on Schedula D. SUBTOTAL $ 

Schedule E Summary  
1 .  Payments rnade lhis period ol $100 or more. (Include all Schedule E sublolnls.) ............................................................................................... $ 

2. Uniternited payments made this period of under $100 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1,  2, and 3. Enter here and on lhe Summary Page, Column A,  Line 6.) ......................... TOTAL $ 

- 
- 

............................................................. .......................................................................... : $ - 
- 

FPPC Form 460 (0/99) 
For Technical Asststance: 916m22-5660 



Schedule E 
(Cont inua t ion  S h e e t )  
P a y m e n t s  Made 

SEE INSTRUCTIONS ON nEVEflSE 
NAME OF FILEf1 

SCI-IEDULE E (CONT.) 
S ta t e ti1 c nt c o v e rs per 1 o d 

from -ad I , ? . ~ ~ F J  

Type or prlnt In Ink. 
Arnounls riiny b e  rounded 

lo  whole doltnrs. 

I I I.D.NUMt3ER 

CODES: I f  one of the following codes accurately describes !he payment, you may enlet the code. Olherwise, describe !he payment. 
CMP 
CNS 
CT D 
cvc 
FND 
IND 
LIT 
MTG 

carnpolgn paraptiomalia/misc. 
cumpalgn consull?nls 
conlribulion (oxplain nonnmiclary)’ 
civic donations 
fundralslng ovonts 
Indopondonl oxpondiluro supporlincjopposlng oUiors (oxplain)’ 
carnpalgn llloralure and mailings 
rnootings and appoaroncos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

olllco oxponsos 
po U Lion clrculaltng 
phono banks 
polling and survey research 
poshgo, delivery and massongor sorvlcos 
prolosstonal sorvlces (logal, occounllng) 
prlnl ads 
radlo alrtirno and producllon costs 

RFD returned conltibutions 
SAL carnpalgn workers salotios 
TEL I.v. or cable alrlime and producllon costs 
TRC candidalo (ravel, lodglng and nioals (explain) 
TRS slalllspouse travel, lodglng and meals (oxplain) 
TSF lransfer between commllloos of tho sanio carididalolsporisor 
VOT volor reglslraUon 
WE 0 Information technology costs (intot net, o-mail) 

NAME AND ADDAESS OF PAYEE on C ~ E D I T O R  
I IF COLIL1177EE. ALSO E t I t E I I  1.0. WJMUEII) CODE on DESCnlPTtON OF PAYMENT AMOUNI. PAID 

’ Pnymonts that  nre conlrlbutlons or Independent expenditures must a180 be aurnmarlted on Schedule D. SUBTOTAL $ 

FP =arm 460 (8/99) 
For Tachnlcnl A a a l a t .  ,: 9161022-5660 

I‘ 



SCI tEDULE F 

CODE on 
DESCRIPTION OF PAYMENT 

Schedule F 
Accrued E x p e n s e s  (Unpaid Bills) 

(a) 
OUTSTANDING 

D A ~ N C E  BEGINNING 

Type or p r l n l  In Ink. 
Arnounls niny bo rounded 

lo wtiolo dollnrs. 

(h )  
AMOUNT INCURRED 

THIS PERIOD 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment. 

( c )  (d) 
OUTSTANDING 

OF 1 HIS PERIOD 

AMOUNT PAID 
THIS PERIOD BALANCE AT CLOSE 

(Auo nwoni oil E J  

CMP cnmpalgri poraphornnll~inlsc. OFC olllco oxponsos 
CNS cainpalgn consullanls PET polillon clrculallng 
CTB conlribullon (oxplaln nonrnonolary)' PHO phorio banks 
CVC clvlc donations POL polllng and survey research 
FND fundraislng ovonls POS poslago. clollvory and rnessongor soriicos 
IND Iridnpor~dnril oxpondlluro suppor!lricJlo(i(~oslnc~ oUior9 (oxfhln) '  PRO prolosslotid SOIV~COS (lounl, accounllng) 
LIT catripalgfl lllornluro arid rrinlllrigs PRT pririlnds 
MTG rnoollngs and appearances RAD radio nlrtirno and production costs 
' Pavments thnt are conl r lbu l lons or Independent expendllure9 m u s l  also be Jummarlzed o n  Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COLIMITTEE. ALSO EtITER 10. NUMUEII) 

RFD 
SAL 
TEL 
TRC 
T n S  
TSF 
VOT 
WEB 

rolurnod conlributlons 
carnpalgn workers salaries 
I.v. or cable elrlime and produclion cosls 
candidale Iravel, lodging and meals (explain) 
slall/spouso Iravol. lodglng nrid rnoals (axplaln) 
lrarislor bolwoon corrirrillloas 01 1110 sil i i io caridldnlo/sporisor 
voter regislration 
Inlormalion technology costs (Inlerriel. a-mail) 

OF THIS PERIOD 3 



Schedule F 
(Con tin cia t i on S heet) 
Accrued Expenses (Unpaid Bills) 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

Type or pr ln l  In Ink. 
Artiounls riiny bo rounded 

to wl)olo dollnrs. 

(c) (d l  
OUTSTANDING 

OALANCE AT CLOSE 
AMOUNT PAID 
THIS PERIOD 

SCHEDULE F (CONT.) 

(ALSO nwoiir otd €1 

~ ~~ 

CODES: I f  one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment. 

OF TI I IS PERIOD 

CMP 
CNS 
CTD 
CVC 
FND 
IND 
LIT 
MTG 

carnpelgri paraphernalla/mlsc. 
carnpalgn corisullanls 
coritribullon (oxplaln nonnonolary)' 
civlc donations 
fundraising ovonls 
Indepondoril oxpondiluro supportin@opposlng oUiors (oxplaln)' 
cnmpalgn liloraluro and inailings 
inootings nrid nppoarancos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oHico oxponsos 
potillon clrculaling 
pliono banks 
polling and survey research 
ps lage.  dolivery and messenger sedces 
prolosslonal sorvlcos (logal, accounllng) 
print ads 
radlo olrtirno and production msls 

' Payments !tiat are con!rlbulions or Independent expendllures must also be summarlzed o n  Schedule D. 

NAME AND ADDRESS OF PAYEE O n  CREDITOR 
(IF COhth4lTlEE. AL5O ENTEII 1.0, tUJMDEI1) 

CODE on 
DESCnlPTlON OF PAYMENT 

( 8 )  
OUTSTANDING 

BALANCE UEGlNNlNG 
OF TIIIS PERIOD 

RFD returned conlributlons 
SAL carnpalgn workers salaries 
TEL I.v. or cable alrtlrne and production cosls 
TRC candidate travol. lodglng and meals (explain) 
TRS slaflkpouse travel. lodglng and rneals (explain) 
TSF translor between cornniiltoos ol tho sanio candidotolsponsor 
VOT voter roglslraUon 
WEB InforrnaUon lochnology cosls (inlernel. o-moil) 

SUBTOTALS $ $ $ $ 



Schedl: L; 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SCHEDULE c Typo or prlnl In Ink. 
Amounts niay  bo roundcd 

to  wholo dollors. 

NAME OF FlLEn l.D.NUMOEf7 , 

NAME OF AGENT 011 INDEPENDENT CONTRACTOR 

- 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. 
CMP carnpalgn pnraphornnlldmlsc. OFC olflco expenses 
CNS canipalgn consulhnls PET polillon clrculollng 
CTO conlributlon (oxplaln nonnmolary)' PHO phono banks 
cvc CIVIC dor1n(ions POL polllrig and survoy research 
FND fundralslng evonls POS poslago, dollvety and rnossenger servicos 
IN0 Indopondont oxpendiluro supportlng/opposlng othors (oxplaln)' PRO prolosslonal sorvlcos (logal, accounllng) 
LIT cnrnpnlgn lilornluro nrid rrinillngs PRT prlnl nds 
M T G  rnoollngs and nppoarnricoS RAD rndlo alrllriio and producllon,cosls 

' Poymenls t l i a l  nre contrlbullons or Independent expendllures must also be summarlzed on Schedule D. 

Otherwise, describe the payment. 
RFO returned contributions 
SAL campaign workers salarios 
TEL I.v. or cable alrlirno and produclion cosls 
TRC candidalo Iravel, lodglng and moals (explain) 
TRS slalflspouse travel. lodging and riienls (explaln] 
TSF lrnnslor bolweon conirnllloos of l l io s m i o  candidato/sporisor 
VOT volor roglslrauon 
WEB lnlorrnallon technology cosls (inlcrricl, 0-moil) 

~~ 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhIhllTlEE. ALSO ENTEl l l  D. NUUUEA) 

~ ~ 

CODE OR DESCRIPTION OF PAYMENT 

TOTAL' 

AMOUNT PAID 

Attach additional inlormation on appropriately labeled continuation sheets. 

* Do no! lrflnslor lo m y  oflierschedulo or lo lhe Summary Page.  fh/s lololmaynol equal /he omouril p d d  lo lho sgonl orlndopondonl conlraclor 
8s mpoifod on Schodulo E. 

F P P C  Form 460 (W99) 
For Technlcnl A ~ J I J I R ~ c P -  qlfim77-5GW 



SCHEDULE t1- PART 1 Schedule H - Part 1 
Loans Made to O t h e r s *  

Typo or prlnt In Ink. 
Aniounls may bc roundcd 

l o  whole dollars. 

SEE INSTRUCTIONS ON REVEnSE 
NAME OF FILER 

DATE OF LOAN NAME A N 0  ADDRESS OF RECIPIENT 
(IF COMMIUTEE. ALSO ENTEfl I D. NULIOEII) 

__ 
'Lonns that are conl r lbu l lons l o  another  candldale or  commlllee must also be suinniarlzed on Sctiodule D. 

Stolernenl covers pcrlod 

INTEREST RATE DUE DATE 

SUBTOTAL $ 

AMOUNT 

~ ~ -~ -~ 

Schedule H - Part 1 S u m m a r y  
1 .  Loaris of $100 or riiore rriildo lliis period. (Include a11 Loons Made - Part 1 sublolals.) ............................................... $ 

2. Unitemized loans under $1 00 made Ihis period ............................................................................................................. $ 

3. Tolal loans made lhis period, (Add Lines 1 and 2.) .......................................................................................... TOTAL $ 

Schedule H - Part 2 Summary 
4. Payments received on  loans of $100 o r  more. (Include all loan payrnonls recelved and all 

loans of $100 or more forgiven by lh ls commlt lee - Part 2 (a) subtotals. 
II forglven, also i lemize on Schedule E.) ................................................................................................................... $ 

5. Unitemized payments received on loans under $100. 

6 .  Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

(including a forgiveness.) ............................................................................................................................................ $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL $ 

Enter \ha net hare and o n  the Summary Page, Co lumn A, Line 7.) ................................................................ NET $ 
M a y  be a nrgillvr number 

FPPC Form 460 (8199) 
For l e c h n l c e l  A ~ s l s t o n c o :  9161322-5660 



Schedule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

SEE INSTRUCTIONS ON REVEnSE 

SCHEDULE H - PART 2 Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
S l a  I e in c 11 I cover a per I od 

from 

P a g e 2  o f 3  
b / 3 4 Z -  through 

DATE OF 
FlEPAYhiENT O n  
I-OIIGIVENESS 

DATE OF 
OnlClNAL 

LOAN 
FULL NAME OF nEClPlENT OF LOAN 

INTEIIEST 
RATE 

(IF CItANGCD) 

Attach additioiial infom~ation on approprialely labeled conlinuetlon sheets. SUBTOTAL $ 

1 
AMOUNT PAID OR 

FOnGlVEN ON PRINCIPAL' 
(EXCLUDE RECEIPT OF LNTEnEST) 

' IMPORTANr If any par1 of a loan is forgiven, also i lemlze /he forgiveness on Schedule E. If a repaymenf is received 
from a ltiird parlg enter the name and address 01 lhird party in lhe YULL NAME OF RECIPIENT OF LOAN' column above, along with the 
m m o  of the recipient of tho loan. 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST 
RECEIVEDTHIS $ 

I N T ~ I ~ E S T  
RECEIVED 

PERIOD 

Enter the amounl in column (b) In the 
Schedule I Summary, Line 3. Do not carry 
llils lola1 lo /he Schodule t i  Suinmary. 

FPPC Form 460 (U99) 
For Technical As3lstnnce: 916M22-5660 



Schedule H - Part 3 
Annual  Report of Outs tand ing  Loans Made 

UNPAID PRINCIPAL 

Type or prlrit In Ink.  
Amounts  m a y  b e  rounded 

lo whole dollors. 

UNPAID INTEREST 

SCHEDULE I d -  PART 3 
Slnlerricnt covers  pcrlod 

lrom 11 /20i)c, 

~~ ~ 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

I 

Attach additional inlormation on appropriately labeled continuation sheels. TOTAL $ 

NOTE: Ttils lolnl should bo 
ltio snme nrnounl n s  enlored 
on llie Summary Page, 
Column C, Line 7. 

F P P C  Form 460 (W99) 
For Technlcnl Asa l~ lonce :  916Cl22-5660 



Schedule I 
Miscel laneous Increases to Cash  

Type or  prlnt In Ink 
Amounts rney be rounded 

to wtiolo dollars. 

SEE INSTRUCTIONS ON I lEVEnSE 
NAME OF FILER 

“ T h X  LCt\.htd 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COLWInEE. ALSO ENTEA 1.0. NUMDEnl 

Attach additional inlomalion on approprlatoiy labeiod continuallon shoots. 

~ ~~ 

S latement covers perlod 

from 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

S c h e d u l e  I S u m m a r y  
1. Increases to cash of $1 00 or more thls period. .......................................................................................................... $ 

.............................................................................................. 2. Uni temited increases to cash under $100 lh is period. $ 

3. Total of all interest received thls period on loans made  to olhers. (Schedule H, Part 2 (b).) ................................. $ 

4 .  Total mlscelianeous increases to cash thls perlod. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Llnc 14.) ........................................................................................................................... TOTAL $ 

FPPC Form 460 (W9) 
For Tschnlcrml Asslstonce: 916D22-5660 



MEMORANDUM 
Office of the Lodi City Clerk 

TO: File 

FROM: Jennifer M. Perrin 
Deputy City Clerk 

DATE: August 1,2000 

SUBJECT: 1 ST SEMI-ANNUAL CAMPAIGN FILING FOR TAJ KHAN 

The 1'' Semi-Annual Campaign Filing for Committee to Elect Taj Khan for City Council was 
submitted to the City Clerk's office one day late (received August 1, 2000 at 8:23 am.). Per City 
Clerk Blackston, due to the fact that Mr. Khan has not had a history of late filings, she waived the 
associated fine. 

I relayed this information to Taj Khan by message on Tuesday, August 1, 2000. 

JMP 


